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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SRSt R R 12 ]

DEPARTMENT OF COMMERCE
Buzgavu oF THE CENSUS

Regiatration Distret Noweeeeoo oo

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE qFO%QTH

Primary Registration Distriet No.__ |

State Fite No 9 3 9 7
Registrar's No_2880_

1. PLACE OF DEATH:

{a) County. _St- Louis. MiSSOU-I’i

(6) City or town
{I? outalde city or towa limita, writa “RURAL™ and neme of townahip)

(e) Nameofho!‘pi&alorinatitutio:tity HOSpital, #l /

{If not in hoapitel or institation, write -uua,‘t ar loca! f
(d) Length of stay: In hoapita!lo'; institudo o "'i‘é ays

yr s (Specily whether

In this community.
years, monthe or days}

2. USUAL RESIDENCE OF DECEASED:

@ sme Mis souri

(:ﬁ or town

(d} Street No

(4 County.

St. Louls

(If outside city or town limits writa "RURAL")

1736 B. NO Oth St

{If raral, give lncatioo)

A

{e) If foreign born, how long in U. 8. A.?. years.

8. PRINT
@rmmr . Eva Wilcox

MEDICAL CERTIFICATION

27,

20. DATE OF DEATH: Moni&Y'CR day

1§. Birthplace......,

22 If death was due to external causes, fill in the following:

B. (5) If vet ' 3. () Security
¢ verern No N ﬁ one ya:...__l_g_éo—_hom_mg_mmmimteﬁm;ﬁi._hl.
war. [+}
e 21. T hereby certify that T attended the deceased from B @DIUATY ...
P 5. Color or 6. (a) Single, widowed, married, 8= 19400 Mar 140
4. Sex - Face * divoreed...o.ui that [ last saw H)X*___alive on Mareh ?’7 1940
6. (i) Name of husband or wife_. 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. Durats
10an
Ggorge allve__ ¢ years]] Immediate canse of death S
. W\n “wde .
7. Birth date of deceased May 14 2. 1881 ary et
(Manth) {Day) (Year) { /
B. AGE: Veara Months Days If lese than one day Due to. ) i(;
53 10 13 o, - ﬁl- ,ﬂ"‘l
Iowa Due s o
9. Birthpiace ¥ !f !
(C.uﬁnwn. or oount]i £ (State or foreign country} ] i,=-= g
. h nditions,
10. Usual occupation ousew e O(:n:Iru;: pregoancy withia 3 mnnl-h’u?dﬂlh)
11, Industry or busi P j PHYSICIAN
& ame M ings: o
@ J 12. Name J s P. Lambert £ a,’g;— ol;ez;ﬁoﬂq !‘ﬁ? Underll
nderline
& Vis. mnpace_HATTisBurg, W, Va, ! et
” HEDEEEE™S, Cudfsy ™"=7 || oreutops e sia-
E tistically.
=

{14. Maiden name

16. {s) Informant

g
{3tangor couptry)
2109 Utah S%
urial

7 & Date et 0/ 90780

(Buarial, cremation, o remaval) (Munl.h) {Day) (Yoar}

{¢) Place: burial or cremation Goncol‘digﬁ 8. .

18. (a) Siznature of funeral dincto L '?7 L

, 0 fa /
@) Address 801 yﬁ'_tte A’\’_?

17. (a)

() Accident, sulcide, or homicide (specify)
(b) Date of occurr
(¢) Where did injury occur?.

{City ln“) {Comm {State]
(&) Did injury occur In or about home, on !a.rm. in iodustriai plaee. in public pfam?

r

(Sm!'y Lyps of place)
While at workd (¢} Means of injury..

23, Egnaturp\j M \[W 4 (M.l.l) or other): _ __
aaaen_LOLE Lafayette, 7 md428/40

{Licensed Embalmer’s Statement on Reveorse Side)
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[

.

I
!

STATEMENT BY. LICENSED EMBALRIER': S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b& me, or by

. . Re.gisterled Ap.prentice No

* Licensed Embalmer No..!

.P.0. Addrcscg_f/ 7

the abore constitutes groundu for revocation of license.)
_ If this body is not embalmed, above space should be left blauk.

T



